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(The part(s) marked with an ‘X” applies to you) 


6 GAC 5000 


| Sener | 


A. IDENTIFYING DATA 


(FIRST) (MIDDLE INITIAL) 2. DATE OF BIRTH 3. CARRIER CONTROL NO. 


6. ENROLLMENT CODE NO. 


4. ADDRESS ~ (NUMBER AND STREET) 5. PAYROLL OFFICE NO. 


{CITY AND ZONE NUMBER) 


(STATE) 


B. TERMINATION 


YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT, 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ITEM 7, AECVT. 
(SEE PART B ON OTHER SIDE FOR INFORMATION ON TEMPORARY EXTENSION AND CONVERSION) 


C. CHANGE IN PLAN 


[| YOUR ENROLLMENT SHOWN BY ITEM 6, ABOVE, HAS BEEN TERMINATED IN ACCORDANCE 
WITH YOUR RECENT ELECTION OF ANOTHER PLAN. 


D. TRANSFER 


z YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO. | 
EMPLOYING OFFICE (OR RETIREMENT SYSTEM) 7 ADDRESS | | 
| i 


(SEE PART D ON OTHER SIDE FOR INFORMATION ON TRANSFER OF ENROLLMENT) 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS OFFICE. i | 


— 


E. SUSPENSION OR REINSTATEMENT 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTY 
OR FOR THE REASON STATED IN REMARKS. 


(SEE PART E ON OTHER SIDE FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY) 


- 
YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN REINSTATED, EFFECTIVE ON DATE SHOWN IN ITEM 7, ABOVE. { i | 


F, CHANGE IN NAME OF ENROLLEE 


THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TO: a 


NAME ADDRESS IF DIFFERENT FROM ITEM 4, ABOVE c DATE OF BIRTH. 


G. CHANGE IN ENROLLMENT—-SURVIVOR ANNUITANT 


— 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED [| 
FROM FAMILY COVERAGE TO SELF ONLY. 


NEW ENROLLMENT 
CODE NUMBER 


H. REMARKS 


I. DATE OF NOTICE 


SIGNATURE OF AUTHORIZED AGENCY OFFICIAL “DATE 


—Approvedifios-Rease 2003/08/13 > CIA-RBAR8600964R000100120018-5 


vy GPO: 1960-548853 Original—To Enrollee ‘ APR 1960 


> a 


PART &.-—TERMINATION 
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TEMPORARY EXTENSION OF COVERAGE 


Your enrollment terminates on the date shown in Part A, Item 
7. If your enrollment terminated tor any reason other than volun- 
tary cancellation, coverage under your group plan will be extended 
temporarily for 31 days from the date shown. If you or any covered 
member of your family is confined in a hospital on the 31st day 
of this temporary extension, that person’s benefits may continue 
for the rest of that confinement, but not beyond 60 additional 
days, 


CONVERSION TO NONGROUP CONTRACT 


You may convert your group coverage to a nongroup contract, 
without evidence of good health. The nongroup contract to which 
you may convert is one regularly offered by your Plan. It may 
differ from your group plan in benefits or cost, or both, and you 
will have to pay the entire cost of the nongroup contract direct to 
the Plan. The nongroup contract will become effective on the day 
after your 31-day temporary extension of group coverage ends. 


df. you are interested in converting to a nongroup contract, fill 
in the box at the right and mail this form to the nearest office of 
the Plan in which you have been enrolled (see your Plan’s brochure 
or ask your employing office for the address of the Plan’s nearest 
office). The Plan will promptly send you an applicetion form and 
details concerning benefits and rates of the nongroup contract to 
which you may convert, 


TIME LIMIT ON CONVERSION 


To be eligible for the conversion, this form, with the box belew 
completed, must ke reecived by your Plan nct later than 31 days 
after the date shown in Part A, Item 7, or 15 days after the date 
in Item I on other side, whichever gives you morc time. 


“YOUR SIGNATURE (DO NOT PRINT) 


DATE 


Print your address if it is different from that shown in 
Part A, Item.4, on the other side. 


NUMBER AND STREET 


CITY AND STATE 


PART B.--TRANSFER OF ENROLLMENT 


TRANSFER 


if you transfer to another agency or payroll office, your new 
employing office will take the necessary action to continue your 
enrollment when you enter on duty. Show this form fo your new 
employing office as cvidence of your enroliment. However, if you 
are in a Comprehensive Medical Plan and leave the area served by 
He Plan, you may have to reregister in another Plan within 31 
ays. ; 


RETIREMENT 


_ Your group enrollment will automatically be continued during 
~ctirement if (1) you are entitled to an immediate annuity, anc 
(2) you retire Sfter completing at least 12 years of creditable 
service or for, disability, and (3) you heve been enrolled in a 
health benefits plan under the Federal Employees Healih Benefits 
Act during all of your service from the time of your first oppor- 
tunity to enroll or for the 5 years of service. immediately preced- 
ing retirement. Your share of the cost of your enrollment will be 
deducted from your annuity. If you have not already filed an 
Application for Retirement, you should do so promptly in order 
to avoid any question about your health benefits coverage. 


‘DEATH 


Hf the deceased employee or annuitant was enrolled for himsell 
and family and had at least 5 years of civilian service and if at 
\casfsoné member of the family is entitled to annuity as the sur- 


7s ® 


“#Your enrollment and coverage wil! be suspended on the date 
you enter on active military duty for more than 30 days if you are 
entitled*to reemployment rights in your civilian position. The cov- 
erage of the members of your family will also be suspended. Your 
enrollment will be reinstated without change when you return to 
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vivor of the employee or annuitant, group enrollment of each 
eligible family member who was covered by the enrollment of the 
deceased will be automatically continued. If there is only one 
eligible survivor, the enrollment will be changed from family to” 
individual. The survivors’ share of the cost of the enrollment will 
be deducted from the annuity, unless the annuity is insufficicnt, 
in which cese the enrollment may be canceled. Application fcr 
Death Benefits should be filed promptly in order to avoid any 
question about health benefits coverage. 


EMPLOYEES’ COMFENSATION 


If you are entitled to compensation under the Federal Emplo- 
yecs’ Compensation Act, your enrollment will be autematically 
continued while you are in receipt of monthly compensation and 
held by the Secretary of Labor to be unable to return to duty. 
Covered family members of a deceased employce or compensea- 
tioner will also have their enrollment automatically continucd 
while they are in receipt of monthly compensation if the deceased 
(1) had at least 5 years of civilian service and (2) died as a recult 
of a compensable injury or illness and (3), in the case of-a 
deceased compensationer, had been held by the Secretary of Laber - 
io be unable to return to duty. The compensetioner’s or survivor’s 
shere of the cost of the enrollment will be deducted irom the 
menthly compensation checks. In any case the compensable 
illness or injury must have occurred after the effective date of Phe . 
Health Benefits Law. . 


PART £.—ENTRY ON ACTIVE MILITARY DUTY 


aclive duty in your civilian position, However, if you return té a. 
civilian position under conditions which dco not entitle you io 
exercise your reemployment rights, you must register again in the . 
same manner as a new employee. 7 


Ta 


vem eater neon 
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Chapter 1-5 F.P.M. NOTICE OF CHANGE IN ENROLLMENT STATUS 


pproved Far ABeleap9, tO sHaIL Glas RRIPAE OGSRARAAO 1001200 18-5 : 
. « : . * “i 
as Saeeeees Gi ees : berets 
: : : A. IDENTIFYING DATA ig Me * w 
T. NAME (LAST) : (FIRST) ww (MIDDLE INITIAL) |2. DATE OF BIRTH |°3. CARRIER CONTROL NC.- 
4. ADDRESS ~ (NUMBER AND STREET) c PAYROLL OFFICE NO, | 6. ENROLLMENT’ CODE NC. 
‘ 
oe (CITY AND ZONE NUMBER) ; (STATE) ; J. DATE ACTION BECOMES EFFECTIVE. 
. io ml : 
Caner B. TERMINATION as (AB): 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ITEM 7, ABOVE. A i 
[| : YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT. ; i i 
a 


(SEE PART B ON BACK OF ORIGINAL FOR INFORMATION ON “TEMPORARY EXTENSION AND CONVERSION) 


(. CHANGE IN PLAN : ~ 4 


[ YOUR ENROLLMENT SHOWN BY ITEM 6, ABOVE, HAS BEEN TERMINATED IN ACCORDANCE , es - aR 
| WITH YOUR RECENT ELECTION OF ANOTHER PLAN. . y De 


G. TRANSFER ; q 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO. 


EMPLOYING OFFICE (OR RETIREMENT SYSTEM) ~~ ADDRESS | 


(SEE PART D ON BACK OF ORIGINAL. FOR INFORMATION ON TRANSFER OF ENROLLMENT) 


YOUR ENROLLMENT IN .A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS @FFICE. * d { 


E. SUSPENSION OR RELNSTATEMENT: 


| YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MIELE DUTY } 
OR- FOR THE REASON STATED IN REMARKS. ° H 
i 


{SEE PART E ON BACK OF ORIGINAL FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY) 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS EEEN REINSTATED, EFFECTIVE ON DATE SHOWN IN ITEM 7, ABOVE, [| ‘ | 3 f 


ooo 


ee eee ee ee A RN op 


F, CHANGE IN NAME OF ENROLLEE . 
ap ne a Supeaeerithe 
: THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TQ: ~ : ~ [| 
NAME ADDRESS IF DIFFERENT FROM._ITEM 4, ABOVE “ DATE OF BIRTH 


G. CHANGE IN ENROLLMENT—SURVIVOR ANNUITANT 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED. [| . : _ | _ 
} 


FROM FAMILY COVERAGE TO SELF ONLY. ers 


¥ NEW ENROLLMENT 
CODE NUMBER 


4. REMARKS 


oo 


. I. GATE OF NCTICE | ee 


PAYROLL ACT ION} 
(INITIAL AND RATE) 


Hf 


SIGNATURE OF AUTHORIZED AGENCY OFFICIAL ~~ . ae DATE 


ERE eo ape 
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Chapter 1-5 F.P.M. NOTICE OF CHANGE IN ENROLLMENT STATUS 


Approved FOr seIG= Ag 0080813 GlARPASAIO9GARNGO 100 1200185 


A. IDENTIFYING DATA 


3. CARRIER CONTROL NO. - 


+ NAME (LAST) (FIRST) {MIDDLE INITIAL) 2. DATE OF BIRTH 


4, ADDRESS (NUMEER AND STREET) 


5. PAYROLL OFFICE NO, | 6. ENROLLMENT CODE NC. 


(CITY AND ZONE NUMBER) (STATE) 7. DATE ACTION BECOMES EFFECTIVE 


iron B. TERMINATION ren 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN TERMINATES EFFECTIVE ON THE DATE SHOWN IN ITEM 7, ABOVE. 
YOU ARE ELIGIBLE TO CONVERT TO A NONGROUP CONTRACT, 


(SEE PART B ON BACK OF ORIGINAL FOR INFORMATION ON TEMPORARY EXTENSION AND CONVERSION) 
C. CHANGE IN PLAN 


[J YOUR ENROLLMENT SHOWN EY ITEM 6, ABOVE, HAS BEEN TERMINATED [IN ACCORDANCE 
WITH YOUR RECENT ELECTION OF ANOTHER PLAN. 


BD. TRANSFER 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN WILL BE TRANSFERRED TO, 


EMPLOYING OFFICE (OR RETIREMENT SYSTEM) ADDRESS 


(SEE PART D ON BACK OF ORIGINAL FOR INFORMATION ON TRANSFER OF ENROLLMENT) 


ee ee ee ee ee ee en ee ee ee EE Ore ee een eee reenter nen tee poles esees ae] 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS OFFICE. [| 


E. SUSPENSION OR REINSTATEMENT 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY DUTY 
OR FOR THE REASON STATED IN REMARKS. 


(SEE PART E ON BACK OF ORIGINAL FOR INFORMATION ON ENTRY ON ACTIVE MILITARY DUTY) 


F. CHANGE IN NAME OF ENROLLEE 


THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BEEN CHANGED TO: [] 


NAME ADDRESS IF DIFFERENT FROM_ ITEM: 4, ABOVE : wor DATE-OF BIRTH 


G. CHANGE IN ENROLLMENT—SURVIVOR ANNUITANT 


YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN HAS BEEN CHANGED : ol 
FROM FAMILY COVERAGE TO SELF ONLY. eee 


NEW ENROLLMENT 
CODE NUMBER 


H. REMARKS 


I. DATE OF NOTICE 


PAYROLL ACTION 
CINITIAL AND DATE) 


z 
SF 2Bzt 
REPO NC. 
b> ae 


Bi 


~ SIGNATURE OF AUTHORIZED AGENCY OFFICIAL DATE 
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W GPO: 1960-546853 Triplicate—To Payroll Office APR 1966 


Approved Fopedsaner Qnsiaeda od ARDREG00 86ARNN0100120018-5 


DUPLICATE.—-Send to carrier attached to Transmittal and Summary Report to Carrier 
(SF 2811) at carliest possible date. 


TRIPLICATE.—Use as payroll action document, if necessary. 


QUADRUPLICATE.—In cases of death or retirement reported as ‘Transfer’ to Civi 
Service Retirement System, send to Commission together with triplicate copy of all of the 
employee’s Health Benefits Registration Forms (SF 2809) including any Medical Cer- 
tificates attached thereto, Individual Retirement Record (SF 2806) and any other 
applicable documents, For other retirement systems (including Bureau of Employees’ 
Compensation, Department of Labor), send these documents (or the equivalent) to the. 
office administering the system, 
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Le 
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wc cee ne meen samme it aeermramnemenien ammeter me 


TA 


a te att sateen mental teenies see i tafe cel en me ee “ noes net patent ab eerie eet nes 


2AM E {LAET) {FIRST} bale a Le INGTIAL) } 2. | > CARLIER CONTROL NG. 


“ih 


. ENROLL ENT €00: 


at 


TIWUMLER 7. NB SUKEET) |. PAYROLL OFFICE NG. | 


wa 


b : : i ai ee (cl MY AND ZONE NUK ABER). Aig Se, ; + CATE: ee 4 | fe DA FE ACTION ue ae ip 
Rea ee een RN de Een cy Nes SOT Ee IRE PRR eCee ees: 
. : LoMBRAT. ON - a : 
PS ee abel Ee Ate PE ia ie iy Fon te aL ATE 


fe “ as YOUR ENRCLLMENT IN A HEALTH BENEFITS PLAN TERMINATES, :FFECTIVE ON THE DATE SHOWN IN ITEM 7, ABOVE. Sw 
Paes eae “YOU. AE ELIGIELE TG CONVERT TO A NONGROUP CONTRAGI.D 2. Fou :2 . sa cttthe Pe er en ee .2 


(SEE PART B Oh BACK OF ORIGINAL FOR INFORMATION QIN TEMPORARY: EXTENSION AND CONVERSION : 7 = 


GO Bh ee ee ee ee 


, 


x 


ifn i la ae ig a) Sica ian Bee a ah ce eae oe Bede Cites a) asta Nd tee tS 
; E J eae YOUR-ENKCGLLMENT /HCWN ey ITEM 6, ABOVE, HAL BEEN TERMINATED IN ACCOKDANCE a a 
| { WITH YOUR RECENT ELECTION OF ANOTHER PLAN. , Sar Za} eee s 


~ : YOUR ENROLLMENT IN. A HEALTH BENEFITS PLAN WILL PE TRANS FERRED TO, eos d fates ro 28 


ee ee ee : < ep Adar, oe boa eRe ae ee es ig ht a i Le ene ee tant + eammnte 


| aad EMPLOYING OFFICE (OK RETIREMENT SYSTEM) | ; > ADDRESS a re or ree | 


(SEE FARY 2 ON BACK OF ORIGINAL rch INEO ORME. TION ON TRANSFER OF ENROLLMENT) <0 ais 


Eo 
| YOUR ENROLLMENT !N A HEALTH BENEFITS PLAN HAS BEEN TRANSFERRED TO THIS OFFICE. 


ee SST ENS OW ok os STATEMENT : tye ie eee eT ¢ 


ore err een ements Sote enim ee enn enemas a em ae ne ne mm ome 


YCUR ENKOLLMENT IN°4A HEALTH BENEFITS PLAN HAS BEEN SUSPENDED WHILE YOU ARE ON ACTIVE MILITARY BUTY 
CROPOR THE REs.SON. SYATED IN REMARKS. cats . a; 3 en al 5 


EON BACK OF ORIGINAL FGR INFORMATION ON ENTRY ON ACTIVE MILITARY, DUTY) 


(fhe PAR: 


YOUR ENROLLMENT Wh A HEALTH BENEFITS Pai AAS LEE. REINSTATED.LFRECT EVE ON DATE SHOWN IN ‘ITEM 7; ABOVE. 


F. aA Tho KAME OF ENROLLEE : bed a 


Pon create nmannee mecca emt, aterm comes asa am caiman fee nr TE RNR OE eeNe he a 


“HAME ee TALE SS HF | BinRERET ERR PaO a ne ore er 


| se THE ENROLLMENT SHOWN IN PART A, ABOVE, HAS BELN CHANGED TO: 5°: [| Fog de <t/3cd 
' 


/ i YOUR ENROLLMENT IN A HEALTH BENEFITS PLAN AS BEEN CHANG 
H FROM FAMILY COVERAGE TC SELF ONLY. 
* shai : 
NEW ENROLLMENT | 
CDE NUMBER. | 
nie ene een an nem ne nen eR ee ee At en At A, CERN A YR ee EEE TA = Satine; neininnnrtrmatare = = emai a 


by : * . i SoomntmARES 


A a eat taht SY chi at nea ators prereset Maca Seas Se aes EN itm dine cad es jl "Fg he es En es at ai na te 


it 


ree 
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This term ccvers health benefits ecticns except enrctlments, changes cf coverzpe within < plan, and canecilations which are: 
cecessed en Heeith Eenefite Registration Ferm (SF 28C9), When an ecticn requires 2 change in health benefits enrcllment, $F 
42E1C shculd be prepared as soon as the effeetive date has boon cstablished and the ferm should ke given to enrcllee immaciately. 


UORGHPT ACTION KEQUIRER FOR CONVERSION 


Yo be clirikle te convert te a nengroug eentract, enrcllee must furnish his ccpy of this nctice to his Plan nct leter then 21 
days etter the date shown in Fart A, Item 7, cr 15 dzys after the Cate shown in Part 1} whichever gives him morc time. Thereferc, 


make rhis form evaileble zs sccn 2s ocssible. 


ri-wFLETICN OF FORM 


PART A—IDENTIFYING DATA 

Fer ftems 1, 2, 3, end €, trenscrite from the last SF 2&C9 cr 
ZE1C, whichever is the mest recent. 

Item 4, use mest recent known address. 


=. litem §, use peyrell office number of cffice cutherized te orc- 
cess withheldings. 


N 


4. Item 7, date as fellows fer actien reperted in: 

3. TERMINATION-——Lest day of pay peried in which 
Seperation (cr ether action terminating enrollment) 
gccurs excerpt, when ccverage terminates beceuse ct 
cempleticn of S€5 days in nonpey status, use date ct 
=CSth dey. 

2. CHANGE IN PLAN—Lest day of pey period preeecins 
‘ffective dete of clecticn tc change clans. 

3. TRANSFER-—-Actual dete. 

&. SUSPENSION OR REINSTATEMENT—Actuel date. 

Fo CHANGE IN NAME OF ENROLLEE—Actuel dete, 

3. CHANGE IN ENRCLLMENT-SURVIVOR ANNUITANT 


~-Effective date of scle surviver’s annuity. 
PART B-——TERMINATION 


These scticns terminate enreiiment with enrellee cligitle tc 
convert te incividual ccntrect: 
Seperated 
Xctired-—net eligible te continuc enrellment 
Dicc—-ne surviver cligible te continue enroliment 
Termination of ‘title te ennuity or compensaticn 


iaenged tc excluded pesiticn or categery 
SES deys nenpey stetus completed, 


PART D—TRANSFER 


Use this bex te regert transfer actions, such as: 
Transferred te (er from) onether agency—emelcyment 
ctatus 
Trensferrec tc (er frem) encther peyrcll office 


retirement system—emre lcyce ir- 
: tee iuitent, 
Dea ansfer tc relirement system—-surviver é 
Cligikle te centinuc enrellment es ¢ surviver ennuiten 
Trensferred te (or frem) FECA compensaticn 
Enreliment continued by 2 retirement system will alse’ re 
incicated in “Remarks” by “EMPLOYEE-ANNUI- 
ZANT,” or “SURVIVOR ANNUITANT,” és app ropriaig 
we ENOTES LS Lk EAS 


i. Rite peat 


CART E—SUSPENSICN OR REINSTATEMENT 


Siate in ‘Remarks’ reesen fer any action act epplicatle ce 
active military duty such es Reinstatement of erreneeus 
scparaticn.”’ 


P/ART FX-CHANGE IN NAME OF ENRCLLEE 


Use fcr reporting changes in néme, Shew cate of cirth only 
where name chanze 's from an empleyce er annuitant ‘ce a 
surviver annuitant. 


VAT G—CHANGE IN ENRCLLMENT—SURVIVCR ANNUI- 
TANT 


Agencies administering +etirement systems will recke this 


determinaticn on the basis cf documentary evidence that the.e 
ig only ene survivor annuitant. 


PART H—KEMARKS 
Use this bex te bring tc the attenticn of the empleyce, annui- 
vent, Cr Carrier any pertinent infermaticn te clarify or suppert 
the acticn being teken. 


PART I—DATE OF NOTICE 


Feesimile signeture is accepteble. Date os of day of issuence 
tc enrcllee. 


LOSI TiO 


ORIGINAL—Deliver (er mail) te employee. annuitent. cr surviver at earliest pessible date. 


DUPLICATE end TRIPLICATE—Send tc appropriate pzyroll office. 


QUADRUFLICATE—File in Official Perscnnel Felder (or its equivalent) excepi in cases of death or retirement reported as “Trans- 
fer’ tc @ retirement system (including Bureau of Employees’ Compensation), In latter cases, send all of the emplcyee’s Health 
Benefits Kegistraticn Ferrms (SF 2809) including any Medical Certificates attached thereto and this Quédruplicate SF 2£10 te ap- - 
orepriate payrcll office fer trensmission te agency or office adrninistering retirement er compenséticn system. 


Wr U. &, GOVERNMENT PRINTING OFFICE: IEEG-E4CES: 
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